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(Zip Code) 
20005 

PART ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

American Hotel and Lodging Association 

MAILING ADD 	~No.'and Street or P.O. Box) 
1250 Eye Street N.W, 

Washington, D.C. 	
(State) 

 

L81 IMAM LU NUMBER OF 4WEMBERS lowYtitx; on behaff of 'MOWS) 

150+ Hawaii Based Members 
METHODS USED BY MEMBERS TO MAKE POLICICillONS 

FAX 

EMAIL 

Not Applicable 

Not Applicable 

TELEPHONE 
2022098100 

Rev, 11/2012 NOTE; This Is a public document, 

PART JIB NO LONGER LOBBYING 
L] I am no longer authorized to lobby on behalf of the organization in Part II,A 

HONOLULU ETHICS COMAiiiSSiON 
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 06817 

TEL (808) 768-9242 FAX: (808) 768.7768 
Fmall  ethicitithertoltilu.gov  

Website.  hup.thm.honolutu.covtethicAt 

2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

WilikimHenry Kekoa McClellan 

LOBBYIST FIRM/EMPLOYER (It applcable) 

The A 	eln lcileti 	Fro.fri ltc"101 

MAILIIV ADDRESS (No. and Street or P.O Box) 
87855 B 04'41-Igloo Hwy 

TELEPHONE 
8083937937 

FAX 

[(State) 
HI 

EMAIL  Irellroamedellor  69,/04,f/coins 

(Zip Code) 
98792 

(City) 
Walanse 
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NAME OF ORbANIZATION (aarfacthie) 
American Hotel and Lodging AssOclanon 

TELEPHONE 
=mimeo 

MAILING ADDRESt (No, and Street P,0 Box) 
1250 Eye Street KW 

FAX 

E L 

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
Business & Economic 

Development 
0Culture & Arts 

DParks & Recreation 

]Transportation 

I lOthei (indicate below): 

DCommunity Services 

INHousing 
	- 	------- 
0Public Health, Safety & Welfare 

21Zoning & Planning  

DCustomer Services 

0Public Works, Infrastructure & 
Sustalnabllity  

CATourism 

OSpocific Legislation: 
]Additional Sheet(s) Attached 

Bill No. 	 _(Year)- 
Rose No. 
Admin. Rule No. 	  
Dept. 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements 0194‘ligiiind 
0% 	„„, „ 4, cot 	 0 - 0 "- - troiti"0, .-- 	 ... 4 	......... ... 	1.:.  

.., 

Subscribed and sworn to before me 

This R5 day of 'Mo. mi.', 	, 2 6 1 9 . 

By:LOLcue),, ..out,v\  r) , 
\---e)-- 

1,, 
PUBLIC 	1 	: 

HOBBYIST 	GNATURE 	 0... -.4. 	I 	g 

-; 	to% C°0534°' / 	
'"' 

V 23/ // 	 °',, -i%.  ...... .." ,i;`,.%  
°171ic:; . vtOsò   

NOTARY glIANY OPFlolAt. AniOraZED TO • I 
"CD x2 .."-"ro-- AVAkA. 	vsolko (...__ 

My commission expires: 

vvo.,,\ t Y 	2 QYZ- 0 / 

NiaTEFt 0ATFIr 

DAT 	 g,„41,00 

PART V AUTHORIZATION TO LOBBY 
NA E 

Troy Flanagan 
TITLE OF AUTHORIZI 4 OFFICER OR PERSON 
REPRESENTED VP Governtnent Affaln3 and Industry Relations 

(city) 
Wasttlogron,D,C, 	

(State) 	 (Zip Code) 	5  

I hereby a:i67,7 	Ile-named WWII to  engEitiV1  lobbYklig Kaki-  an WNW dr the undereigned. 	 

•Pi -7/1"  
(Signature of Authorizing/ 	or Person Represented) 	 (Date) ‘1 

Rats 11/2111a 

, 
• 

°,9e-+ 
Don, Date: 
	Pint Circuit 

NOTF' This a (titt:hineRWAII  ---:TlRYrno\pt DAD sespltr:ptir(72.10Lite\c1B:  
Notary Name:  Debra Mn 

 # 
P"eal  

att-4,,A.? iargal•• 1,$s 
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